INTRODUCTION AND OBJECTIVES: Lymphadenectomy (LND) has become increasingly important in the surgical treatment of prostate cancer amidst an inverse stage migration in patients undergoing robotic assisted laparoscopic prostatectomy (RALP). As such, utilization of extended LND (eLND) during RALP has increased. However, eLND may be associated with increased perioperative morbidity, especially thromboembolic events (VTE) and lymphocele formation. We examined the association of eLND with VTE and lymphocele formation in a contemporary institutional cohort. METHODS: We identified 134 patients in a prospectively maintained institutional database who underwent robotic assisted laparoscopic prostatectomy (RALP) with lymph node dissection (LND) from 1/2014 through 7/2016. Standard (sLND) and extended (eLND) LND were defined as removal of <13 and ¼13 lymph nodes, respectively, based on prior literature. Primary endpoints included incidence of VTE and lymphocele within 90 days postoperatively. Logistic regression was used to evaluate the association of clinicopathologic features with VTE.
RESULTS: A total of 134 patients underwent RALP, including 81 (60.5%) with standard LND (sLND) and 51 (39.6%) with eLND. Median age at surgery was 62 (IQR 57,67), and median follow-up was 283.5 (IQR 103, 496) days. There were no statistically significant differences in baseline clinicopathologic features across eLND and sLND groups. Overall, median lymph node yield was 12 (IQR 8, 16) . The overall rate of TEE was 7.5% with a median time to occurrence of 20.5 (IQR 10, 44) days. The rate of TEE was not significantly different between patients who underwent sLND or eLND (6.2% versus 9.4%, p¼0.52). On univariable analysis, only longer operative time (OR 1.02, p¼0.01) was associated with VTE. The overall rate of lymphocele was 5.3%, with a median time to occurrence of 44 (IQR 10, 63) days. The rate of lymphocele did not differ between patients who underwent sLND or eLND (7.7% versus 3.8%, p¼0.44).
CONCLUSIONS: In this contemporary population of patients undergoing RALP with LND, eLND was not associated with a statistically significant difference in the rate of symptomatic VTE or lymphocele formation when compared to sLND.
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FUNCTIONAL OUTCOME OF RADICAL PROSTATECTOMY AFTER REPEAT BIOPSY Clemens Rosenbaum*, Philipp Mandel, Pierre Tennstedt, Markus Graefen, Derya Tilki, Georg Salomon, Hamburg, Germany INTRODUCTION AND OBJECTIVES: To analyse functional outcome of radical prostatectomy (RP) in patients with repeat prostate biopsies (Bx). We investigated whether there is an association between the number of prior Bx and erectile dysfunction (ED) and incontinence after RP.
METHODS: In all, 12,218 patients who underwent RP between January 2007 and March 2015 after a known number of prior Bx were included in the analysis. Number of Bx sessions (range 1 to 3) was examined as categorical (1, 2 and 3) variable. The association between number of prior Bx sessions and erectile function, measured by IIEF-score as well as the association between number of prior Bx sessions and continence, measured as use of no or only one security pad was analyzed using multivariable logistic regression model. RESULTS: Of the 12,218 men 10,771 (88.2%) had only 1 Bx, 1,004 (8.2%) had 2 Bx and 443 (3.6%) had 3 Bx. More Bx sessions were associated with higher age at surgery (median 65, 65 and 67 yrs, p<0.001). PSA preoperatively was significantly higher in patients with multiple Bx (median 6.6, 7.6 and 10.2 ng/ml, p<0.001) and patients were significantly more often classified as high-risk according to D 0 Amico (18.2, 16.7, 28.2%, p<0.001). Prostate volume was significantly higher (median 38, 42 and 45ccm, p<0.001) in patients with multiple Bx. IIEF-5 score prior surgery did not differ among Bx groups. Robotic assisted RP was performed more often in patients with multiple Bxs (p<0.001). More Bx sessions were associated with more often performed bilateral nerve sparring (67, 73.5 and 77.6%, p<0.001). In multivariable logistic regression predicting incontinence at 1 year after surgery, patients with 2 vs 1 Bx had a significantly higher likelihood of incontinence (OR 1.26, p¼0.08). No difference was seen between patients with 3 vs 1 Bx session. No difference among groups occurred 2 and 3 yrs after surgery. In multivariable logistic regression predicting ED using IIEF-5 score at 1, 2 and 3 yrs after surgery, no differences occurred among Bx groups.
CONCLUSIONS: Multiple biopsy sessions are not associated with worse erectile function in men undergoing radical prostatectomy. Recovery to continence is slightly prolonged in patients with multiple Biopsies. 3 years after surgery, almost no differences occur among biopsy groups. Qingyi Zhu*, Yunfei Wei, Jian Su, Lin Yuan, Yang Zhang, Qingling Zhang, Chen Zhu, Luming Shen, Zijie Lu, Zijie Lu, Zijie Lu, Nanjing, China, People's Republic of INTRODUCTION AND OBJECTIVES: Conventional laparoendoscopic radical prostatectomy (LRP) is widely accepted as a standard procedure to treat localized prostate cancer (PCa). Recently, the use of transumbilical laparoendoscopic single-site radical prostatectomy ( LESS-RP) has grown, as it is less invasive for patients, and we have adopted this procedure for prostatectomy cases. The e1308
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THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 advantages of LESS-RP, such as lower postoperative pain and its cosmetic excellence, have been pointed out. However, LESS-RP is recognized to be a technically challenging procedure even for experts, especially in suturing and dissection. To overcome these challenges, we introduce transurethral-assisted transumbilical laparoendoscopic single-site radical prostatectomy (TU-LESS-RP) . With the technology, many operational equipments can be used through natural orifice to lower the operation difficulty and shorten the operation time. This study is to evaluate the feasibility and advantages of transurethral-assisted technology in LESS-RP for PCa patients. METHODS: From Jan. 2014 to Dec.2015, 118 patients underwent RP in our center, including 11 patients were performed by LESS-RP (a single-port with four channels was inserted into the 2.5 cm periumbilical incision), and 107 were performed by TU-LESS-RP (homemade transurethral port were used, Suction and dissociation devices were inserted into transurethral port to assist the surgical operator). All data referring to patient demographics, pathology, and perioperative outcomes were recorded and analyzed.
RESULTS: All the operations were successfully accomplished. No conversion into conventional laparoscopic or open surgery was performed. Compared with LESS-RP, TU-LESS-RP is easier to identify the neck of bladder, avoid the injury of rectum, make anastomosis quickly, expose the anatomic structures clearly, and so on. Consequently, with this technology we make the LESS-RP easy to master and shorten the operation and anastomosis time significantly. Meanwhile, we got satisfied cosmetic and continent results for patients. According to our data, TU-LESS-RP has more significant advantage than LESS-RP in following aspects: the mean operating time (135 min vs 215 min), the median estimated blood loss (108 ml vs 466 ml), the length of stay (9 d vs 16.5 d), and indwelling catheter time (7.5 d vs 14.5 d). All these patients had satisfied continent and cosmetic effects. For patients experienced lymph nodes dissection, the operating time was 36 min, the average lymph nodes was 10.6, and two patients with positive results (3/9 and 2/12).
CONCLUSIONS: LESS-RP is technically challenging although with advantage of less invasive and more cosmetic effects even for experts. To solve these problems, TU-LESS-RP has been developed in our institution, and it has been proved more feasible and safer for localized PCa patients. The technology could minimize the interference between the laparoscopic equipments, shorten the operating time, decrease the risk and complications. TU-LESS-RP for localized PCa patients has just begun, and the number of cases experienced is still small. Being cosmetically highly favorable, this procedure will likely be further developed as a less invasive surgery in the future.
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MP97-16 ROBOTIC SALVAGE-LYMPHADENECTOMY FOR NODAL-ONLY RECURRENCES AFTER RADICAL PROSTATECTOMY: PERIOPERATIVE AND EARLY ONCOLOGICAL OUTCOMES
Johannes Linxweiler*, Matthias Saar, Zaid Al-Kailani, Michael St€ ockle, Stefan Siemer, Carsten H. Ohlmann, Homburg Saar, Germany INTRODUCTION AND OBJECTIVES: Salvage-lymphadenectomy (sLAD) is offered to patients with nodal-only recurrences after radical prostatectomy (RP). However, there is still controversy regarding appropriate patient selection for and oncological benefits from sLAD. Especially with the advent of 68 Ga-PSMA-PET/CT as a highly sensitive targeted imaging tool, the concept of sLAD seems to be a promising approach and evaluation of efficacy is needed.
METHODS: We evaluated perioperative and oncological outcomes of patients with nodal-only recurrences after RP who underwent robotic sLAD at our institution. Recurrence was detected by targeted imaging ( 18 F-Choline-or 68 Ga-PSMA-PET/CT). RESULTS: Data from 26 patients with a median age of 66.5 years [IQR 62;72] were analyzed with a median time from RP to sLAD of 40.1 months [IQR 14;61.5], median preoperative PSA 2.31 ng/ml [IQR 0.83;5.68]. Imaging of recurrence sites was performed with 18 F-Choline-PET/CT in 11 and 68 Ga-PSMA-PET/CT in 15 patients, the majority of suspicious nodes were located around the iliac vessels (67%). Median operation time was 130.5min [IQR 118; 170] , median blood loss 35ml [IQR 10;100], median hospitalization time 3 days [IQR 3; 4] . The median number of removed nodes was 7 [IQR 4; 14] with a median of 1 [IQR 0;3,5] positive node. While in the first patients only suspicious lymph nodes were removed, an extended bilateral LAD was done in all patients from 2016 on (n¼12). No major complications occurred. Postoperative PSA values were available for 21 patients (10 choline, 11 PSMA), relative PSA-changes from preoperative values are shown in the figure. Complete biochemical response (cBCR, postoperative PSA-nadir <0.2ng/ml) was observed in 6 patients. Median time from sLAD to initiation of systemic treatment was 5 months [IQR 3.3; 13.2] .
CONCLUSIONS: Robotic sLAD is a viable treatment option with low morbidity that can be offered to patients with nodal-only recurrences after RP. Yet, cBCR is only observed in a minority of patients and virtually all patients will eventually have to undergo systemic treatment. Nonetheless, sLAD may at least delay the start of systemic therapy especially with the use of 68 Ga-PSMA-PET/CT, which showed very promising results in our series. 
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INTRODUCTION AND OBJECTIVES:
We sought to compare the safety and effectiveness of two techniques for minimally invasive inguinal hernia (IH) repair, intraperitoneal onlay mesh (IPOM) repair vs. suture repair, in patients undergoing concurrent robotic-assisted laparoscopic radical prostatectomy (RALP).
METHODS: In a single tertiary-care institution study, we retrospectively identified patients who underwent RALP and minimallyinvasive IH repair concurrently from 2010 to 2015. IH were repaired using either an IPOM or a running suture. We assessed the impact of the IH repair technique on perioperative outcomes, 90-day complications, and IH recurrence.
RESULTS: Of 2,239 patients undergoing RALP during the study period, 51 patients (2.3%) underwent concurrent minimally invasive IH repair; 28 underwent IPOM repair, and 23 underwent suture repair. The proportion of patients with previous ipsilateral IH repair was higher in the IPOM group. We found no evidence of a significant difference in age, body mass index (BMI), preoperative physical exam findings, postoperative pain, or overall 90-day complication rates between the two groups. Operative time and length of hospitalization were significantly shorter in the IPOM group. Postoperative complications requiring intervention (Clavien-Dindo III) were more frequent in the suture group (p¼0.03).
